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Abstract

PERi'ORMANCE APPRAISAL IN

HOSPITAL DIETAHY DSPAHTMEOTS

by Mary C. Law

195107

ABSTRACT

The specific objectives of this research were to (1) identify the
principal characteristics and functions of performance appraisal programs

utilized in hospital dietary departments, (2) determine the ten major
factors in performance appraisal as indicated by the hospital dietary
department directors as V7ell as by dietetic interns and the factors

indicated in the review of literature, and (3) develop an evaluation
form for performance appraisal of hospital dietary department employees

utilizing criteria obtained from (1) and (2).
Three hundred general, short term, nonprofit hospitals were included
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classified according to bed size (100-299 beds, 300-499 beds, 500 beds
and over).

Dietary department directors were asked to answer a three-

part questionnaire.

A sub-study v/as conducted in which 200 hospital

dietetic interns T^ere surveyed.

Questionnaires were sent to the diete

tic internship directors for distribution to the interns.

All question

naires were scored and analyzed statistically by frequency distribution,
analysis of variance test or t-test for significance.

Employee performance appraisal programs used in hospital dietary
departments in this study were varied.
others indicated a need for improvement.

Some were highly structured while
Data from this study indicated

there were no significant differences statistically in characteristics

and functions of performance appraisal programs utilized in hospitals

with different bed capacities.

There were significant differences (

=> 0.05) among the dietary-

department directors from hospitals with different bed size capacities
in choosing the ten most important factors in employee performance

appraisal.

The study indicated there were no significant differences

statistically among registered, nonregistered dietitians and dietetic
interns in selecting the appraisal factors.
This research can contribute toward identifying the major factors
of dietary employee performance appraisal utilized at the time of the

study by directors oi dietary departments, dietetic interns and factors
identified in the review of literature.

The performance appraisal form

in this research could be of value to dietary department directors in
determining the level to which perfomance objectives are achieved.
U1rxliz2.tion. of thi^s pot*
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in helping to lower the turnover rate in hospital dietary departments.
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CHAPTER I

THE PROBLEM, DEFINITIONS AND OBJECTIVES
INTRODUCTION

Stafford (1962) has defined performance appraisal as a measurement

of job proficiency in which the supervisor records, on a previously
designed form, his assessment of the degree to which his employee

possesses various traits or abilities considered important to his
improvement, development and performance on the job. Performance
appraisal of employees has been widely used in government and industry
for over fifty years. In the last fifteen years, a growing number of
hospitals have utilized performance appraisal in personnel programs.
A survey made in 1961 indicated that 78 percent of hospital dietary
departments in New York State had instituted a performance appraisal

program (Bloctjes, Couch and GJottlieb, 1962). A recent study by Bedford
(1971) indicated that 95 percent of hospital dietary departments in the
Nest North Central district had performance appraisals.

1.1

Statement of the Problem

Hospital dietary department directors are showing an increasing
interest in the need for more objective and uniform performance appraisal.

A primary factor is the rapid increase in hospital labor cost which is
one of the largest iteras in the hospital dietary department budget

(Emma, 1971).

Increased labor cost is due to the increasing minimum

wage law (Montaque, 1967) and the continued inflation in the country.

A second factor is the increasing rate of labor turnover, which in one

study (Tuchi and Carr, 1971) was 51 percent yearly among hospital
employees.

Often the employee feels lack of direction.

Most employees

are anxious to know how well they are performing and want to discuss

their jobs with the supervisors.

It is important therefore to focus

attention on performance appraisal in order to more effectively control
labor cost and turnover rate.

A third factor in the increasing interest

in the need for more uniform performance appraisal is the labor' union
movement.

Primary targets of the labor union during the next decade

will be the health industry, including hospital personnel and working

women (Carter, 1967).

Dietary department directors should improve their

comprehension of human behavior to better understand the managementlabor-iraion systeiiT (Bedford, 1971).

Performance appraisal can be an

effective communication tool by providing security to the employee

through recognition of his work contribution (Anon., 1970).

This can

establish better human relationships between management and the employee.

1.2

Definition of Terms

The following definitions of terms are included here to avoid
confusion and to ensure a clear understanding of the study:
!•

Labor turnover rate - the total numbers of separations which
occur during a specific period stated in percentage.
Dietary Department Director - the person in charge of the
dietary department responsible for nutritional care of clients.

3.

Characteristics of performance

lisal - the types, frequen

cies, functions and coimnunications, etc., of performance appraisal.

Functions of performance

- the uses of performance

appraisal, such as promotion and transfer, improved employee
performance or improved supervision, etc.
Validity - generally refers to the external consistency of the

appraisal data. A trait on an appraisal form, for example,
should be a valid measure of a particular quality that is

supposedly indicative of successful job performance.

1.3

Objectives of the Study

Reports of research on performance appraisal are limited.
tions and advantages of performance appraisal vary.

Func

Kirk (1962)

reported that through using appraisal programs, 92 percent of the em
ployees had clarified their responsibilities and duties, and 67 percent

of the employees felt stimulated to do a better job.

Holloway (1968)

reported that 65 percent of the employees found that an appraisal

program was an aid in self-improvement.

However, in Van Zelst's (1953)

study, only 25 percent of the employees stated that performance apprai
sals x^ere useful for guidance and correction of workers.

In a related

study, Brumback (1970) suggested that factor analysis of a job was a
prerequisite in the building of an instrument for effective performance
appraisal.

The purposes of this study were to:
1.

Identify the principal characteristics and functions of per
formance appraisal programs utilized in hospital dietary
departments.

2.

Determine the ten major factors in performance appraisal as

indicated by the hospital dietary department directors, the
hospital dietetic interns and factors identified in the
review of literature.

Develop an evaluation form for performance appraisal of
hospital dietary department employees utilizing criteria
obtained from 1 & 2 above.

1.4

Hypothesis

The study was based on the following hypotheses:
1.

There are no differences when choosing the ten major factors

in employee performance appraisal among the hospital dietary
department directors from hospitals with different bed size
capacity.

2.

There are differences between hospital dietary department

directors in this study who are registered dietitians and the
dietetic interns in selecting the ten major factors of employee
evaluation.

3.

There are differences between the hospital dietary department
directors in this study v^ho are registered dietitians and
those not registered ADA dietary department directors, in
selecting the ten major factors in employee evaluation.

CHAPTER II
THE RATIONALE

One of the key responsibilities of today's management is making

personnel decisions and one factor that is basic to making a good
personnel decision is performance appraisal.
Traditionally, appraisal has relied on informal judgments of

personality.

This method of appraisal does not provide an employee

with adequate guidance for improving his performance.

Therefore

this approach is now being replaced by a complex of techniques that
have been designed to describe behavior and measurable achievement of
the employee.

The new dimensions of performance appraisal have three major
trends:

1.

The scope of performance appraisal is growing.

The traditional

appraisal focus has tended to categorize its operation into

separate functional processes, such as employee selection,
development and evaluation of the work situation (Wickert 6e
McEarland, 1967).

This type of appraisal has been enlarged

to include not only the individual on-the-job behavior but
also his functioning as an integral part of the organiza

tional system (Sloan and Johnson, 1968).
It has been increasingly apparent that personnel effective

ness is an interrelated mixture of functional processes (Wickert

J '.-v

& McFarland, 1967).

The recognition of these personnel processes

reflects the growing application of the system approach to

organizational behavior.

This approach views the organization

as a mass of interrelated sub-systems (units or departments)
that help the organization achieve its goals.

Their performance

is evaluated by the degree to which they achieve specific

objectives in terms of measurable performance, generally being
referred to as management by objectives (Drucker, 1954).

It

is a management process by which work is organized in terms of
achieving specific objectives by set times (Sloan and Schrieber,
1970).

The basic requirement in this management process is

that these objectives contribute to achievement of organiza

tional goals.

It is a systematic way in which the employee

participates with his supervisor in making certain managerial
decisions.

These decisions include the specification of the

scope and content of the employee's areas of responsibility;
the objectives that the employee should accomplish; the
methods by which the employee will achieve these objectives

and the standards of performance that the supervisor will use
to evaluate progress.
In this type of system, the individual stands as an integral

part of a department and his performance is evaluated by the
degree to which he accomplishes specific results which contri
bute to departmental and organizational achievement.
The advantages of such a system are:
a.

It is oriented toward the future.

It focuses attention

on the employee's performance.

The past is examined

for the clues it can provide for future improvement.

The focus is not on how the employee stands relative
to his coworkers but on what the promotional possibi
lities are for him in the organization.

Anticipated

rewards motivate more than do past achievements.

b.

It is an open system.

It is at least possible for all

employees to experience positive changes when they are
being compared with objectives they helped to plan,
rather than with their coworkers.

There is a chance

for everyone in the department to feel a sense of

accomplishment, growth and progress, and his contribu
tion to the department increases (Thompson & Dalton,
1970).

c.

It is flexible.

Objective-oriented systems allow

flexibility to both the supervisors and the employees;

together they can set goals which are challenging and
also practical.

They can explore together the changes

which may be necessary to achieve these goals.

It is

the supervisor's job to help his employees produce and
develop their abilities in order to accomplish the
objectives.

2.

Performance appraisal is being used more as a tool for
corporate planning and less as a method for controlling
performance.

Kellogg (1967) suggested that an organization could implement
an effective appraisal system within a Theory Y framework - that
is, one in vhich management encourages the employee to accept
responsibility for planning and evaluating his contribution to
the organization, satisfies the employee's need for ego rein
forcement and provides an opportunity for his self-fulfillment.
McGregor (Bennis 5e Schein, 1966) recognized the need for an

appraisal method that provides a basis for guiding the develop
ment of the employee within the corporate world in which he
recommends the concept of management by objectives (Drucker,
1954).

The management concept also emphasizes employee

planning.

Ihiis method is also being referred to as coaching appraisal.

It is made by a supervisor to help an employee iiriprove his

performance in relation to future assigned work. It is based
on an analysis of past performance; anticipated business events

outside the employee's control; the supervisor's own relevant
experience; and appropriate actions he might take to facilitate
work accomplishment against the actual work the employee will
be asked to do during the approxim.ate three to six-month period
ahead.

As a resxilt of his analysis he chooses the most critical

work deserving his attention as well as the performance areas

most likely and most profitably to be improved.

He identifies

his personal contribution to the accomplishment of the

employee's work assignments. Kellogg (1965) suggested several
guidelines for making a coaching appraisal:

a.

Collect information about the employee's demonstrated
ability to perform the work to be assigned in the period
ahead.

b.

Collect information about anticipated events and other

business factors which may affect the employee's ability
to perform the assigned work.

c.

List personal experiences applicable to the employee's
work, other sources of know-how, possible resources to be
made available and other actions the supervisor might take

to facilitate accomplishment of the employee's work.
d.

Choose the perforraance areas to be improved and select the
managerial actions which are most likely to result in
improved employee performance

Under this approach, the supervisor listens, advises, guides
and encourages the employee to develop his owir potential.
Theoretical research and development in the social sciences
have accelerated the growth of sophistication in performance
appraisal.
There is an increased recognition of the influence of
social and psychological factors on individual and organization
al behavior.

Recent research attests to the continuation of

interest in the motivation aspects of performance appraisal.
Richards (1961) suggested that performance appraisal is a

reflection of the supervisor-employee relationship.

He states

that the function of assisting the employee to maintain satis

factory performance on his present job is sufficient justifica-

tion for having such programs.

Covner (1952) observes that in

order for an employee to improve his performance he must know

the quality of that performance.

The appraisal interview

satisfies the need of the employee to know that his performance
is approved by his supervisor.

The researchers have emphasized the importance of multidiiuensional criteria and the need for correction over a period

of time.

They have explored important non-performance factors

that affect the evaluation of on-the-job performance such as
inter-personal interaction and status.

Ir
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CHAPTER III
REVIEW OF LITERATURE

Three major objectives guided the literature review.

The first

was to investigate the characteristics of performance appraisal utilized

in hospital dietary departments.

Secondly, to determine the functions

of appraisal systems used in dietary departments.

The third was to

identify the problems existing in the present appraisal systems.

3.1

Characteristics of Performance Appraisal

There are formal and informal performance appraisals.

A formal

appraisal is a scheduled event which takes place at a prescribed,

periodic interval (Wniik, 1964).
in which a record is made.

It involves employee participation

Informal appraisal requires no documentation

nor is any specific time required for it.

The individual is appraised

when the need or the situation arises (Wnuk, 1964).

Not all organiza

tions have formal appraisals but all organizations have informal
appraisals.
The frequency of the appraisal usually ranges from six months to

one year, but it depends on the individual organization and the type of
job being appraised.

An important factor is that it should be periodic.

Regular appraisal tends to show a progression or a regression pattern
which will not necessarily be the case if appraisals are made spora-

di-cally (Wnuk, 1964).

Many organizations feel the supervisory level personnel should have
less frequent appraisals than non-supervisory level personnel (Bennett,
1970).

Organizations also give appraisals more frequently to a new job

category or new employees than to older established positions (De Vos,
1965).

1.

Advantages of formal employees' appraisal:

a.

To provide a systematic approach to the direction of
employee's work effort (Kirk, 1963).
Supervisors involved in this relationship become
better leaders and are stimulated to help employees improve
their performance.

In a formal appraisal, supervisors

have to gather information about the employee's ability to
accomplish the results the supervisor is expecting during
the three to six-month period ahead.

The supervisor needs

to make an objective analysis of what the employee knows
and could do well within his capacity.

On the other hand,

the supervisor also needs to consider other assistance,
such as manpower, money, or facilities which he might
recommend as being available to the employee.

In this

way, the supervisor can best transmit his personal know

ledge or skill and provide guidance to the employee.

b.

To involve employee's participation and the advantages.
In one study (Levinson, 1970), the author found that
the more an employee participates in the appraisal inter
view, the more likely he is to feel that:

a) the supervisor is helpful and constructive.

b)

some current job problems are being corrected.

c) reasonable future goals are being set.
In another study (Kirk, 1965), it was reported that
through participation, the employees know that their super
visors are considering their work and employees feel
encouraged from the appraisal interview.

They are happy

to have the chance of getting a frank discussion of their
performance.

In one study (Meyer, Kay & French, Jr., 1965), employees
who showed a high participation level in the performance
interview reacted more favorably than did those who showed
a low participation level.

Employee participation in an

appraisal inter'/iew increases the individual's morale
through improvement in job relationship with the super
visor.

An employee's effectiveness depends on four factors:
the employee himself, the job, the supervisor, and the work

environment (Haynes, 1970).

Therefore, a performance dis

cussion aimed at increased effectiveness should not be

limited to just the employee.

Consideration of all four

factors and how they interrelate will not only allow a
meaningful interpretation of the related elements but also
will permit the employee to project a positive image.

By

avoiding personality issues and evaluating job related
issues, the supervisor and employee are in a position to
contribute information from their own point of viexf.

Only

by utilizing this method will the appraisal interview become
meaningful.

c.

To compare actual results with expected results (Kirk,
1963).
Comparison of actual results with expected results
facilitates the self-regulation of the employee operating

performance in which the supervisor and employee discuss
standards of job performance.

To set goals via employees' decision can have strong
influences on an individual's later performance.

One

study (French, Jr., Kay & Meyer, 1966) reported that the
setting of specific goals in the development interview
resulted in over twice as much improvement in performance
than a discussion of general goals and criticisms without

reference to specifics.
Since performance standards clarify the objectives of
a job, the supervisor and the employee can agree on tangi
ble improvement goals.

Having a measurable goal which both

of them had agreed to reach within a certain period gives
the employee a strong incentive for improvement (Beckwith,

1965).

Once an employee knows his job has certain specific

standards, he can always be aware of his performance.

He

cavi rate his own job effectiveness and initiate improvement
in unsatisfactory areas without waiting for an appraisal
from his supervisor.

d.

To provide a record of the employee's development on the

job (Furie, 1963).
The performance record could be filed as an indication

of an individual's capacities and progress for the use of
management concerning merit increases, promotions, trans

fers, dismissals, etc. (Oberg, 1972).
Most decisions involving employees require a comparison
of doing very different kinds of work.

Keeping a record of

performance appraisal would minimize the bias resulting
from differences between departmental surveillance and

employees' job evaluation.
The performance record could establish a reference upon
which to base future actions by management.

This protects

the institution against unjustified complaints relative to

discrimination under civil rights laws (Anon., 1966).

The

most important thing is to fulfill the organization's need

for accurate data concerning the employees' perfoimance
and potential (Sokolik, 1967).
2,

Advantages of informal performance appraisal:

All institutions and organizations have some type of informal
appraisal.

This usually involves a supervisor having day-to-day

relationships with the employees, helping with problems and
coaching activities.

Employees feel less threatened in this

type of relationship and are more open in their feelings and
problems.

The relationship of mutual trust is not built on having
only an annual discussion (Haynes, 1970).

The first order of

concern should be the day-to-day working relationship between
supervisors and employees.

An atmosphere of cooperation

directed toward the elimination of differences between the

social power that traditionally exists between the supervisor
and employee is necessary.

Such a strategy will lead to greater

trust and thereby maximize the mutual gain from the supervisoremployee relationship.

3.2

1.

Functions of Performance Appraisal

To measure and judge personnel (Levinson, 1970) and to distri
bute awards and penalty (Wallace, 1971).
Three reports (McGregor, 1957, Furie, 1963, Burke & Wilcox,
1969) pointed out that the performance appraisal provides a
systematic judgement to back up salary increases, promotions,
transfers and sometimes demotions or terminations.

It could

locate incompetents and misfits for further analysis and
possible reassignment.

In the past, performance appraisal has relied on judgment
of personal traits.

This form of evaluation is often unrelated

to the employee's i-rork and does not provide an employee with
adequate guidance for improving his performance.

Although

many institutions still rely on personality traits for appraisal,
the rapidly accumulating evidence of the deficiencies in
emphasizing personality traits is certain to hasten its decline
and obsolescence.

2.

To foster the high competence and growth of the individual

(Furie, 1963).
The main purpose of performance appraisal is to stimulate
improvement on the job (Strause, 1969, Boyd, 1963, Kindall &

Gatza, 1963).

The supervisor should identify an employee's

needs and difficulties and then provide help in meeting the
needs and training him to do a better job.

The supervisor

should also understand, lead and show how to do the job right

or explain his own experiences which help to make the employee
feel a vital part of the organization.

Poor job performance may be caused by the employee's weak
ness, the noncooperation of others, the equipment with which
he works, the lack of support and help he gets from his super
visor, or any combination of these and other factors.

Better

job performance could be achieved if an improvement in any one
of these areas were brought about.

The supervisor should

assist the employee in this improvement (Burke & Wilcox, 1969).
Performance appraisal is a framework for long range personnel
planning (De Vos, 1965).

It can provide the institution with

people who can advance and can help them acqiiire the knowledge
and skills they need to advance.

It improves organizational

development by identifying people with promotion potential and

pinpointing their development needs (Oberg, 1972).
Performance appraisal has been increasingly used as a basis
for the coaching and counseling of the employee by the super
visor.

It is a device for training all levels of management

to improve their performance.

T-Zhen used in this way, it is a

training tool for both management and employees (Thompson, 1969).
3.

To enhance the communication between supervisor and employees

(Finn, 1960).

Through discussions of performance appraisal both the job
to be done and the expectation of accomplishment is clarified.
It gives the employee a better understanding of what the super
visor will accept as successful job performance.

A positive communication could encourage interactions between
management and employees (Haynes, 1970).

Management could provide

this kind of supervision which is able to build strong bonds
between the employee and the supervisor through positive communi
cation.

4.

To serve as a device for organizational control and integration

(Levinson, 1970).
Controls are essential although many employees do not like

them.

Management cannot carry on purposeful endeavor efficiently

if they fail to give regular attention to how well plans and
results are integrated.

Even though controls may be disliked,

a manager cannot sidestep this part of his job.

Improved

results are possible if a manager can reduce negative attitudes
toward controls.

Removing an irritation and replacing it with

a positive desire increases the chances that the goals will be
achieved.

Promptness is a great virtue in control processes.

If some

job is being mishandled, the sooner it is reported and corrected.
the less damage will be done.

This is the reason most institu-

tions have more frequent appraisal of new employees.

Once the

appraisals have been made, the institution knows where the
difficulties lie.

Through departmental reports on appraisal,

the institution may make long range plans or take the necessary
corrective action.

3.3
1.

Problems of Performance Appraisal

Lack of understanding of the purposes (Wnuk, 1964).
liany managers fail to understand the purpose of performance
appraisal.

Instead of using appraisal as a tool, they over

emphasize the appraisal itself (Ford, 1964) and neglect the
employee's specialty.

During appraisal, some managers focus

Oil the weakness of employees.

Drucker (1967) has reported

this type of appraisal is a wrong tool in the vrrong situation
and for the wrong purpose.

Employees misled by these types

of concepts tend to be afraid of appraisal and would not be
cooperative at the appraisal discussion.

Many underemphasize the employees' problem and avoid con
frontation with the employees (McFarland, 1970).

Appraisal

becomes routine and meaningless to both management and

employees.
Other forms of appraisal tend to be influenced more by the

employee's recent behavior (Anon., 1962) and permitting one
aspect of behavior to influence other areas of appraisal.

By

doing so, performance appraisal interferes with the more constructi-ve coaching relationship that should exist between a

supervisor and his employees.

2. Lack of a unifying standard (Oberg, 1972).
Since the philosophy of management held by all organiza
tions is not the same (Hughes, 1966), the standards of per

formance and appraisal tend to vary widely. Employee and
management also do not hold the same standards in relation to

performance appraisal (Gochran, 1971) which makes evaluation
extremely difficult. Often personal values and bias replace
organizational standards (Mironovitch, 1969) or management

appraisal of employee is based on vague ideas (Kindall & Gatza,
1963). So the validity of appraisal is greatly reduced by

both the supervisor's b5.as and the employees' mistrust.
3.

Lack of communication (Butler, 1969),

The purpose of communication is to provide appropriate feed
back to the employees concerning the need for changes in job
behavior.

Management of performance is of little value unless

the result of appraisal is communicated to the employees who
can take corrective action (Newman, etc., 1967), but often the

biggest problem of performance appraisal lies in communication.
Many supervisors lack the skill to communicate with the employ
ees.

They lack the ability or sufficient training to be tactful

under appraisal conditions.

The atmosphere of appraisal is

also quite important and often neglected by management.

A

private and friendly atmosphere makes the employee feel more
at ease and free to speak, thus reducing possible anxiety
(Dayal, 1969).

Communication must also serve specific objectives of the

employee, his supervisor and the organization.

As is the case

in the evaluation of performance, the process of communication
of performance appraisal must serve the needs of each of these
three entities if it is to be a viable part of a process which
contributes to the overall function of the organization.

For the employee, the communication of the evaluation must
help him define his work field; let him know what he should be

accomplishing that will contribute to the objectives of the
organization.

This will enable the employee and his supervisor

to plan for the kinds of changes in their job behavior that will
bring about more effective work performance in the future.
The supervisor also gains from the experience of the employee.
Furthermore, the communication process also enables the super
visor to evaluate and coordinate more effectively the total
efforts of all those employees for whom he is responsible.
The continuous process of feedback occuring within its
supervisor-employee systems permits the total organization to

adapt more readily to the demands imposed upon it by its
environment \mich enables an organization to provide the
services or products that match the needs of the system.

In

the final analysis, the capacity of the total organization to
react with effectiveness rests on the way in which communication
of on-the-job behavior occurs at the various supervisoremployee levels of the institution.

3.4

Research on Performance Appraisal

Limited research has been done in performance appraisal of hospital

dietary department employees.

Several studies on food service managers

have been reported by Kirk (1962, 1963, 1965).

He concluded that formal

appraisals and discussions help food service managers improve operating

performance on the job.

In another study. Kirk (1963) noted that formal

appraisals contribute more to employee job satisfaction and prodcutivity
than informal appraisals.

Significant differences in attitude were

found between groups of managers who did not receive formal appraisals.
Tliose who said they did have formal discussions indicated they had a
better understanding of the results expected.

They felt their super

visors helped them do a better job and gave them the recognition and

encourageirtent that they deserved.

Finn (1960) studied the employees'

attitude toward performance appraisal and acknowledged that formal

appraisals are favored by employees.

Kirk (1965) also observed the

value of having employees participate in their appraisal interviews.

Further studies supported Kirk's findings.

Burke and Wilcox

(1969) recognized that the more the employee felt he participated in the
appraisal interview by presenting his o^m ideas and feelings, the more
likely he was to feel some future goals were set.

Meyer and Walker

(1961) identified the skill with which a supervisor handles the appraisal
feedback discussion with his employee as a key factor in determining the
effectiveness of the performance appraisal programs.

The trend of appraisal is toward more task-oriented than personality-

oriented.

In Bell's (1963) study, the task-oriented appraisals produced

better results than the personality-oriented programs.

Multiple studies

conducted by the Behavioral Research Service at General Electric Company
revealed that the traditional perfortnance appraisal method has many
problems.

The scientists at GE developed a new program called Work-

Planning-and-Review (WP & R).

This WP & R differs from the traditional

appraisal programs in that:

a.

the emphasis is on mutual goal planning and problemi solving.

b.

there are more frequent discussions of performance.

c.

there are no summary appraisals made.

d.

salary discussions are held separately.

Meyer, Kay and French, Jr. (1965) reported that research had been

conducted at GE by using the WP 6e R program.

Evidence was found that the

members of the WP & R group were more likely to have taken specific
actions to improve performance than those who continued with the tradi

tional appraisal programs.

"-j'*

CHAPTER IV
METHOD

4.1

Research Design

Selection of the sample

A questionnaire was the instrument used to secure data for this
research study.
directors.

Questionnaires were sent to hospital dietary department

A random sample of three hundred hospitals was utilized for

obtaining data.

The sanqjle included one hundred large (bed capacity over

499), one hundred medium (bed capacity between 300-499) and one hundred
small (100-299 beds) hospitals in the United States.

Only those facili

ties classified as general, short tem\, non-profit hospitals were studied.

Hospital classification data were obtained from the Journal of the American

Hospital Association Guidebook (1972).
The questionnaire

The questionnaire included three parts:

Part I, designed to gather

information about the respondents; Part II, contained questions concerning
the nature of performance appraisal, such as types, frequencies, functions
and communications, etc. used by the hospital dietary department; and
Part III, listed twenty factors relevant to employee performance appraisal.
Dietary department directors were asked to select the ten major factors
which were most appropriate to the performance appraisal used in their
department.

It was assumed that experienced and qualified hospital

dietary department directors could contribute a unified basis of the

major factors to be utilized in performance appraisal of dietary employees.
Instructions for completing and returning the questionnaire and a
brief explanation of the study were included in the cover letter.

Their

cooperation in the project was requested and participants were assured
anonymity.

Copies of the cover letter and questionnaire are included

in the Appendix.
Sub-study

A sub-study involving dietetic interns was a part of the research.

Two hundred hospital dietetic interns in the United States were surveyed.
At the time of the study these interns were enrolled in a hospital
dietetic internship approved by the American Dietetic Association (1972-

1973). Training for administrative responsibility is a part of the intern
ship program.

A questionnaire including Part I and Part TI was sent to

the dietetic internship directors to distribute to the interns.

letter was included in the questionnaire.

A cover

This letter gave instruction

for completing and returning the questionnaire and explained the impor
tance of the study and requested participation of the interns.
Pilot study

A pilot study prior to the research was carried out in five hospitals
which were not included in the final study.

Dietary department directors

from five private, non-profit hospitals participated. Information ob
tained from the pilot study was used to refine the questionnaire before

the instrimient was finalized and distributed.

Pretest responses were

tabulated to check the method for tallying the instnmient.

Two of the

hospitals in the pilot study have a dietetic internship program.

All

five hospitals had used performance appraisal programs for more than five
years.

4.2

Analysis of the Data

The data was tabulated at the Loma Linda University Computation

Center and analyzed by frequency distribution and percentage data.
The t-test of significance and analysis of variance were used to
evaluate the data from the study.
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CHAPTER V

FINDINGS AND DISCUSSION

The purpose of this research study was (1) to identify the princi

pal characteristics and functions of the performance appraisal program
utilized in hospital dietary departments, (2) to determine the ten
major factors in performance appraisal as indicated by dietary depart
ment directors, dietetic interns and factors identified in the review

of literature; and (3) to develop an evaluation form for performance
appraisal of hospital dietary department employees.

5.1

Distribution of Responding Hospitals

Three hundred questionnaires were mailed to hospital dietary depart
ment directors and 226 (75.3%) were returned and tabulated.

Two hundred

and twenty six hospitals from 43 states participated in the study

(Figure 1).

Returns were received from 74 hospitals with bed capacity

of 100-299, 75 hospitals with bed capacity of 300-499 and 77 hospitals
with bed capacity of 500 and over.

Four hospitals did not identify

their region and could not be classified, so only 222 were tabulated in
Tables 1, 2 and 3.

One hundred and nine of the hospitals (49.3%. of

respondents) were in cities of 100,000 and over.

Eleven point three

percent of the hospitals were in cities where populations were classi
fied as 10,000-25,000 (Table 1).

FIGURE 1:

+ 500 plus beds

* 100-299 beds
- 300-499 beds

DISTRIBUTION OF HOSPITALS IN THE UNITED STATES PARTICIPATING IN THIS STUDY.

* Hawaii - 1

* Alaska - 1

Included but not showing in the map

*1 +1

9

TABLE 1:

DISTRIBUTION OF HOSPITALS BY BED CAPACITY AND CITY POPULATION
SIZE IN THIS STUDY.

Bed Capacity
Region

Total

100- 300- 500+

Size of Cities in 1000

Total

1-10 10-25 25-50 50-100 100+

299

499

No.

No.

No.

No.

%

No.

No.

No.

No.

No.

No.

U

5

7

3

15

6.8

0

1

4

5

5

15

6.9

9

11

10

30

13.5

5

6

2

4

13

30

13.8

3

3

8

14

6.3

1

1

1

4

6

13

5.9

26

11.7

15

26

12.0

22

9.9

14

22

10.1

New-

England
MidEastern

Mid-

Atlantic
East

Central

10

South-

12

Eastem

14

10

22

46

20.7

6

3

8

9

20

46

21.2

4

5

7

16

7.2

1

1

3

2

8

15

6.9

6

5

17

7.7

1

3

3

2

8

17

7.8

5

1

1

7

3.2

0

0

2

0

5

7

3.2

Southwest

13

10

6

29

13.1

1

3

3

5

14

26

12.0

Total

72

73

77

222 100.0

17

25

30

37

108

Midwest
Mid-

Continental
South

Central
Pacific

Northwest
Pacific

217 100.0

5.2

Characteristics of hospital dietary department directors

Dietary departments were managed by their own hospital staff in 191

(84.5%) hospitals, and 31 (13.7%) dietary departments utilized contract
services of a food management company (Tables 2, 3, and Figure 2).

This

data is similar to Bedford's report where 87.7% of hospitals managed
their own dietary departments and 12.2% of them employed contract food
services.

In the preceeding study the larger the hospitals, the fewer

of them contracted for food services.

Of the 13.7% hospitals who

utilized contract food services, 14 had a range of 100-299 beds, 11 had

300-499 beds and only 6 had 500 beds and over.

Four were government

hospitals.

Although letters and questionnaires were addressed to dietary

departm.ent directors, the actual title of the respondents, all employed
full ti.me, varied in the different hospitals.

One hundred and thirty

eight (61.9%) were registered dietitians which included one consulting
dietitian (Table 3).

A svimmary indicating dietary departments managed by hospital staff
or by a contract food management company is sho™ in Table 3.

This

study indicated in general that hospitals operating their own dietary
department had a batter qualified staff than those hospitals using
contract food services, based on the educational level.

The study

showed that 36% of ADA dietitians are registered and only 14% are not
registered in hospitals.

The inverse is true for food management

copjpanies wiiere 36.7% of dietitians were not registered and 13.3% were
registered.

Dietary services managed by hospitals have raore food service

managers with college degrees than those managed by food management

TABLE 2;

CLASSIFICATION AND DISTRIBUTION OF HOSPITAL DIETARY DEPARTMENT
DIRECTORS

Hospital Staff

Contract with

i Management Comr
Resion

Resistered

Dietitian

Food Service Mgr.

BA/BS Degree

Registered

Dietitian

Food Service Mgr.

BA/BS Degree

New

England
MidEastern

Mid-

Atlantic
East

Central
South
Central

Midwest

30

Mid
Continental

10

South
Central

15

Pacific
Northwest

3

Pacific
Southwest

16

*Total

138

54

*See Summary Table 3.

176

16

20

10

TABLE 3:

SUMMARY TABLE OF CLASSIFIED HOSPITAL DIETARY DEPARTMENT
DIRECTORS

Food Service

Hospital
Staff

Mgr. With

Food Service

Registered

Nonregistered

Dietitian

Dietitian

BA/BS Degree

BA/BS Degree

138 (36%)

54 (14%)

176 (45.8%)

16 (4.2%)

22 (36.7%)

20 (33.3%)

10 (16.7%)

Mgr. Without

Management

Company

8 (13.3%)

•REGISTERED

DIETITIANS

NONP^GISTERED

WITH
DEGREE

WITHOUT

HOSPITAL

DEGREE

MANAGEMENT
COMPANY

Percent of Hospital Dietary Department Directors

FIGURE 2: PROFESSIONAL STATUS OF DIETITIANS AND FOOD SERVICE MANAGERS

companies (45.8% vs 33.37o).
Education

The educational levels of the department directors varied (Table 5).
One hundred and sixty one were college graduates.

The greatest number

with academic degrees had earned bachelor's degrees in food and nutrition

(31.3%), dietetics (16.6%), institutional management (15.6%) or food
administration (7.1%.).

Thirty one department directors had master's

degrees and eight held a doctorate.

One hundred and twenty four (54.9%)

reported having completed a dietetic internship program.

ITie percentage (76.3%) of dietary department directors having a
college degree v/as less than in Bedford's study (1971) in which 83% had
college degrees.

But the proportion with advanced degrees was much

greater in this study (Table 4).

TABLE 4:

COMPARISON OF PERCENTAGE OF ACADEMIC DEGREES EARNED BY HOSPITAL
DIETARY DEPARTMENT DIRECTORS

B. A.

M. A.

Doctorate

1975

(This study)
1971

(Bedford)

Gender of directors

The majority (63.7%) of the department directors were female

(Table 5) although this was 7% less than reported in another study

Manager no degree

Food Service

Manager with degree

Food Service

Dietitian

82

226 100.0

42

17

23

23.5

65.0

Sex

36.3

88.5

79.2

11.6

Male

11.5

26

53

147

Total

144

3

11

130

63.7

11.5

20.8

88.4

Female

1

1

0

No.

6

19

21

No.

13

22

80

No.

Under 25 25-35 35-50

Age

6

11

46

No.

504-

Bachelors Masters Doctorate

Highest Degree Earned

SEX, AGE AND EDUCATIONAL LEVEL DISTRIBUTION OF DIETARY DEPARTMENT DIRECTOR BY REGISTERED DIETITIi\l'?

AND FOOD SERVICE MANAGER CLASSIFICATION.

Registered

Title

TABLE 5:

(Bedford, 1971) which was 70.7%.

Seventeen (20.7%) of ADA registered

dietitians were male.

Sixty five (79.3%) managers who were not registered

dietitians were male.

Male dietitians in Bedford's study totaled 7%

compared to 11.6% in this study.

This may indicate a growing trend of

males interested in dietetics with emphasis in the administration area.
Age and employment

Data on age classification indicated that one hundred and fourteen

department directors were in the 35-50 age group.

Two were under 25

years of age.
Professional and supportive personnel

The full time equivalent of professional and supportive personnel
in dietary department is shown in Table 6.

The ntimber of staff in a

department may vary due to the following factors: (1) the objectives
of the dietary department, (2) the type of menu, (3) mimber of people
served, (4) types of services, and (5) types of personnel available.

5.3 Characteristics of a Performance Appraisal Program as Utilized
in Hospital Dietary Departments

The first two questions on the questionnaire were directed to the

performance appraisal program and how it was developed in the respective

hospital dietary department. Question one read, "Does your department

have an official performance appraisal or employee evaluation system?"
Tlie second question, "How was your current appraisal procedure and/or
form developed?"

TABLE 6:

FULL TIME EQUIVALENT PROFESSIONAL AND SUPPORTIVE PERSONNEL IN
HOSPITAL DIETARY DEPARTMENTS

Professional Personnel

Supportive Personnel

Dietitian

Registered

(beds)

(F.T.E.)

Nonregistered

(F.T.E.)

Supervisory

(F.T.E.)

Nonsupervisor\

(F.T.E.)

100-299

1.55 ± 1.24*

0.30 ± 0.72

3.09 ± 3.39

30.34 ± 17.07

300-499

3.28+2.09

0.96 ± 1.63

5.82 ±4.19

61.11 ±26.74

500 6e over

7.02 ^ 4.54

1.70 ^ 2.88

*mean ± standard error

10.27

7.36

114.49 j. 43.29

1.

Tlie utilization of formal appraisal program

Two hundred and ten (92.9%) hospital dietary departments had an
official performance appraisal program.

Thirteen (7.1%) departments did

not have a performance appraisal program.

Among the 210 departments

which had appraisal programs, 84 (40%) had been in effect less than five

years.

Two programs had been in effect for 40 years, while 27 depart

ment directors indicated that they did not know how long the appraisal
program had been utilized.

For those departments which had no appraisal

program, four had used one previously, six had never used such a program
and three did not know if one had been used previously.

It was interest

ing to note in this study that as the hospital bed capacity increased,
the number of departments which were not using a formal appraisal
program decreased, i.e., 7 for 100-299 beds, 4 for 300-499 beds and
2 for 500 beds and over.

2.

Methods of developing appraisal program

Many dietary departments do not have a specific appraisal form for
dietary department employees, but utilized the same form used for other

hospital employees.

Appraisal procedures in 63 hospitals were developed

by a personnel officer (Figure 3).

The procedures in 53 hospitals were

developed by a committee of supervisors and representatives from the
personnel department.

Six stated that they adopted the American

Dietetic Association appraisal form for food service employees.
Many dietary department directors prefer to have a personnel officer

with experience in employee appraisal develop the program.
to have a management consultant develop it.

Some prefer

It appeared that for

greater effectiveness, the consultant must have top management's support

By an outside consultant

working with personnel
department

Joint management-union
effort

By a personnel director
experienced in apprai
sal

By a committee of super
visors and representa
tives from the personnel
department

Adapting the appraisal
form developed by the
American Dietetic Assoc.

No specific method

0

10

20

30

40

50

60

Percentage

FIGURE 3:

METHODS OF DEVELOPING APPRAISAL PROGRAMS IN THE 226 RESPONDING
HOSPITALS

as well as the cooperation of the personnel department to develop an
effective appraisal system.

Appraisal procedures were developed by joint management-union effort

in five hospitals.

Union contracts may require employee participation

in policy development.

Luck (1955) reported that allowing supervisors

to assist in the development of the appraisal program increases the

acceptance of the program, since supervisors have a chance to put some
of their own ideas into effect about evaluating employees.

Under this

type of management, supervisors will not feel that the appraisal program

is being forced upon them.

Ideas suggested by supervisors can be very

helpful since they have daily contact with the employees and have know

ledge of what qualities are most important for successful task completion.
Under this concept, performance appraisal would be most effective if it
is developed by a committee of supervisors and representatives from the

personnel department.

However, in this study, only 26 percent used this

method and 29 percent had no specific method.

It appeared that while

most authors feel the importance of this concept, it has not been widely
used in dietary departments.
3.

Frequency of appraisal

One hundred and fifty six (71.9%) dietary departments had appraisals

on an annual basis, while forty one (18.9%) had appraisals semi-annually.
Many stated that they have appraisals more frequently during the

employee's probationary period, ranging from one, two, three or six
months to one year.
purposes.

Some hold appraisals separately for merit increase

Ten hospitals (4.6%) held appraisals quarterly and one

hospital (0.5%) had no specific time for appraisals (Figure 4). One

Annually

Semi-Annually

Quarterly

Monthly

No Specified
Period

Other

0

10

20

30

40

50

60

Percentage

FIGURE 4:

FREQUENCY OF APPRAISAL IN 226 DIETARY DEPARTI-IENTS

hospital reported that they have monthly appraisal for the part-time
employees, while another indicated that they had a weekly progressive
report in addition to the regular appraisal.

A few hospitals noted that

they evaluate employees annually, but a special appraisal was given when
any significant change occured in the employee's performance or behavior.
Since the turnover rate of employees in the dietary department is

relatively high (Tuchi and Carr, 1971), an annual appraisal may not be
sufficient.

It is necessary to give more frequent appraisal to the

employees during the probationary period.

Additional interim appraisals

for regular employees are also important in order to reflect significant
changes in the performance of the employees.

If there is no such means

to supplement an annual appraisal, a semi-annual or quarterly appraisal
would be satisfactory depending on the needs of the dietary department.
Annual appraisal with a provision for an interim report seems to have
the advantage of obtaining an accurate and up-to-date evaluation of an

employee's performance with minimum extra work for the supervisor and
minimum cost to the dietary department.

One distinct advantage of the interim report is that it gives a

timely report on a specific incident right on the spot.

Frequent perio

dic reports on a problem employee during the probationary period may
save the dietary department time and expense by bringing to their

attention that his performance is consistently unsatisfactory and that

he should be released prior to the expiration of his probationary period.
irsai proeesj

Almost half (48.6%) of the hospitals reported using a joint perfor
mance appraisal involving both supervisor and employee.

In this type

of evaluation, both the employee and his supervisor determine the perfor
mance objectives of the employee for a given period.

At the end of the

time period, together they compare results toward goal achievement for

which an evaluation was made.

Sixty nine hospitals (31.9%) reported

using an independent evaluation by supervisors (Figure 5).

Two department directors indicated that a joint evaluation was made

when emiployees were supervised by more than one person.

Many feel that

an appraisal program in which there is a discussion among several super

visors about the employee's performance might be more objective.
(1955) study supported this viewpoint.

Luck's

When utilized this method allovjs

for discussion of differences of opinion and various records of the

employee's perforraance.

Tiffin (1954) also agreed that appraisals are

more objective when made in confeTeuce,

He pointed oxit that in this way

the supervisors will have more opportunity to observe an employee's
performance in a different way.

Appraisal forms may take several steps before completion (Table 7).

After the initial appraisal by the employee's immediate supervisor, the
written report of evaluation is submitted to the dietary department

director.

If there is any item which needs the special attention of

the department director, he will discuss it with the supervisor.

The

department director will then submit the written report to the personnel
department.

If any significant event has occured, the personnel officer

can discuss it with the department director. After the completion of
each evaluation, the original written report is filed in the dietary

department. A copy of the written report should be sent to the personnel
department to be kept on file. A copy should also be given to the employee.

Independent eval
uation by super
visor

Independent eval
uation subject to
review by super-

w

Joint evaluation

P4

by supervisor
and employee

w
fti

Other

10

20

30

40

50

60

Percentage

FIGURE 5:

TYPES OF EVALUATION UTILIZED IN 226 DIETARY DEPARTMENTS

GENERAL FLOW OF INFORI-IATION IN PERFORMANCE APPRAISAL IN DIETARY
DEPARTMENTS

Employee
Supervisor
Food Service Director
Personnel Officer

Hospital Administration

One hundred and ninety six (89.9%) dietary departments had prescribed
forms for perfonaance appraisal.

Ninety three (47.4%) dietary department

directors enclosed a copy of the appraisal form utilized.

Over 90 percent

of the appraisal forms received were used for evaluating both supervisory
and non-supervisory employees.

Some dietary departments had a separate

form for evaluating the dietitian.
the probationary period.

A different form is used by some for

Less than ten dietary departments used the form

vrhich the American Dietetic Association had developed.

Most of them

adopted the same form used in their hospital for all hospital employees.

Currently three methods are being used in the hospitals for perfor
mance appraisal.
the hospitals.

A graphic rating scale has been used by 89 percent of

The second being used is the essay method.

one is the work-standard method.

two methods.

And the third

Some hospitals used a combination of

A graphic scale assesses a person on the quality and quan

tity of his work (outstanding, above average, average or unsatisfactory)

as well as on a variety of other factors that vary with the job but
usually include personal traits like reliability or cooperation, etc.
Essay appraisal is the simplest form.

This technique asks the super

visor to write a paragraph or more covering an individual's strength,
weakness, potential, and so on.

The work-standard approach establishes

work and staffing targets aimed at improving productivity.

These

standards are used to appraise the work of the employee.
Tne average number of factors on the appraisal form was 12.

They

ranged from 5 to 48 factors including such items as responsibility,
attitude, etc.

On the average, the hospitals with 100-299 beds had 12

factors, those with 300-499 beds had 10 and those with 500 beds and more
had 14 factors on the appraisal form.
Based on 93 returned appraisal forms a compilation of 12 of the
most frequently used factors which appeared on these forms is shown in
Table 8.

On most appraisal forms, there were typically five degrees of

evaluation such as excellent, very good, good, fair and unsatisfactory
for each factor.

However, criteria were not specified on all forms as

to what each degree represented.

5.4
1.

Functions and Results of Performance Appraisal

The basis of evaluation

The characteristics of performance appraisal in dietary departments

are reported in Table 9.

Dietary department directors showed a great

interest in evaluating employees on predetermined goals in which one

hundred and fifty six (72.6X) department directors said they evaluated
the employee's performance on predetermined goals.

Fourteen (6.5%)

TABLE 8:

FACTORS MOST FREQUENTLY LISTED AS USED ON HOSPITAL DIETARY
DEPARTMENT EMPLOYEE APPRAISAL FORMS

Factors

1.

Quality of work

2.

Appearance and Health

3.

Quality of work

4.

Attendance and Punctuality

5.

Relationship with supervisors, coworkers
and others

6.

Initiative

7.

Responsibility or Dependability

8.

Knowledge of job

9.

Cooperation

10.

Attitude

11.

Adaptability or Flexibility

12.

Efficiency in utilization of time,
equipment or supplies

Frequency of appearance

TABLE 9:

THE RELATIVE IMPORTANCE OF EMPLOYEE CHARACTERISTICS EVALUATED
IN PERFORMANCE APPRAISAL IN THE 226 HOSPITALS

Characteristics

A.

Personality of the employee

B.

Seniority of the employee

C.

Predetermined goals

D.

A + B + C

E.

A + B

F.

Others

Total

Hospitals

100.0

evaluated the employee's performance based on both the personality of the
employee and predetermined goals.

Only three (1.4%) hospitals reported

the seniority of the employee as the criterion in performance appraisal.
2.

Appi'aisal objectives

The. rank order for appraisal objectives by dietary department
directors is shown in Table 10.

TABLE 10:

RANK ORDER OF APPRAISAL OBJECTIVES IN DIETARY DEPARTMENTS

Rank Order

Mean Rank*

1.

Improved employee performance

2.

Salary increases

3.

Promotion and transfer

4.

An aid to employee counseling

5.

Retention of the probationary employee

6.

Others

*In scale of 1 to 8 with 1 being the highest priority

Of the six responses listed under "others," three department directors

stated that they could not make a distinction as to importance among any
of the appraisal objectives listed.

They felt that all of the appraisal

objectives listed were equally important.

One reported that performance

appraisal can serve to point out training needs.

Another noted that the

purpose of their appraisal was to improve both the employee's performance

and supervision.

One department director pointed out that appraisal

could be a valid cause for the withholding of a pay increase of an

employee due to his poor performance.

Rank order of appraisal objectives in dietary department according

to hospital size is shown in Table 11. It indicates that both large and
small hospitals gave first priority to salary increases and secondary
importance to employee performance improvement. Mediimi size hospitals
reversed these two priorities by ranking employee performance improve
ment as the most important objective of appraisal with the next important
one being salary increases.

TABLE 11:

EAflK ORDER OF OBJECTIVES FOR APPRAISAL IN DIETARY DEPARTMENT
ACCORDING TO HOSPITAL BED SIZES

Hospital Bed Sizes
Objectives

100-299

300-499

500 & over

No.

%

No.

7o

Salary increases

27

38.57

22

30.14

26

32.10

Employee performance
improvement

24

34.29

26

35.61

24

29.63

Promotion and transfer

4

5.71

11

15.07

12

14.81

An aid to employee
counseling

9

12.86

6

8.22

11

13.58

6

8.57

8

10.96

8

9.88

*Others

*For complete lists see Sample Questionnaire:
(Appendix).

No.

%

Part II, Question 3

Findings of a study on employee appraisal conducted by a gas company

(McPherson, 1959) indicated that promotions and transfers were the first
priority in their appraisal, salary increases were the second in priority,
improved employee performance was the third and an aid to employee
counseling had been ranked lower in the list of appraisal objectives.
The managers in that survey felt that only psychologists and trained
supervisors were qualified to counsel employees.

This study showed that

improving both employee performance and employee counseling were very
important appraisal objectives in the dietary departments.

From these

findings it appeared that the dietary department is concerned about
helping employees develop themselves and improving their performance.

Counseling employees is a part of the supervisor's daily job in order
to achieve these goals.

Dietary department directors seem to feel that

many supervisors should learn to conduct a counseling interview.

The

interview should be conducted in a permissive way with the emphasis
placed on helping the employee to recognize his goals and formulating
a development program to achieve the goals which have been set.
3.

Advantages of appraisal

The variation by rank order of the advantages of performance appraisal
programs utilized in hospital dietary departments is shown in Table 12.

Data tabulated according to hospital size showed that there were no

significant differences in the advantages of appraisal programs utilized
in the dietary departments among large, medium and small hospitals.

One

director noted that an advantage of their appraisal program was to bring
out supervisory weakness and needs for supervisory development.

Dietary

department directors in the study were concerned about promoting better

understanding and communication between the supervisors and the employees.
The increasing number of dietary workers often make it difficult to main
tain a good communication channel between the supervisor and the employee
on a day-to-day basis due to the rush of daily work activities.

One way

that the employee and supervisor may talk to each other face to face

about the employee's task and other problems is through performance
appraisal.

Many directors felt appraisal was beneficial because it gave

them an increased knowledge of the functions of their own departments.
They felt that appraisal helped them to choose employees for specific
assignments as well as those capable of increased responsibility.

They

felt performance appraisal improved their own performance as supervisors.

TABLE 12:

RANK ORDER OF IDENTIFIED ADVANTAGES OF PERFORMANCE APPRAISAL
PROGRAMS UTILIZED IN DIETARY DEPARTMENTS

Rank Order

1,

To develop and improve the employee

2.

To promote better understanding and communication
between the supervisor and the employee

3.

To recognize the employee's ability

4.

To promote the employee with the opportunity
to clarify problem areas

5.

To develop both the supervisor and the employee

6.

Others

*In scale of 1 to 6 with 1 being the highest priority

Mean Rank*

4.

The results of appraisal

Data shown in Table 13 suggested that hospital dietary department

directors take a strong interest to inform the employee of his progress.
Ninety (41.7/4) hospitals reported that employees had discussions with

their supervisors and then signed the evaluation forms. Fifty one

(23.6%) hospitals noted that the employee was required to sign the form
but that he had no discussions with the supervisor. Two (1%) acknowledged
that employees had no knowledge of results. Of the 3 responses listed
under other methods, one stated that the employee would receive a copy

of his appraisal report while the second one claimed the employee may
see his personal folder at any time. The third one gave no comment.

There is an increasing trend for more hospital dietary departments
to let their employees know how they are performing on the job. In this
way, the supervisor discusses the employee's strong points and aspects
of his performance which need improvem.ent.
performance appraisal session.

The emphasis is put on the

Many department directors have trouble

in getting their supervisors to tell employees how they are doing. Many
dietary departments require their supervisors to discuss the appraisal
only in a superficial manner. This is what they mean by "discussion
of appraisals results with the supervisor." There was a reluctance on

the part of supervisors to discuss unfavorable aspects of an employee's
performance with him.

It appeared that the dietary department directors should encourage

their supervisors to hold comprehensive performance appraisal interviews
and train them in interviewing techniques. The primary objectives of an

appraisal program should be to develop and improve employee's productivity.

TABLE 13:

METHODS UTILIZED IN HOSPITAL DIETARY DEPARTMENTS TO INFORM
EMPLOYEE OF PERFORMANCE APPRAISAL

Methods

Hospitals

No.

1.

Employee discusses with supervisor

2.

Written communication

3.

Employee must sign the appraisal form

51

23.6

4.

Employee discusses with supervisor and

90

41.7

36

16.7

33

15.3

0.4

signs the appraisal form

5.

Employee discusses with supervisor,
also had written communication

6.

Observation by supervisor only,

0.9

employee does not know
7.

Other

Total

1.4

216

100.0

Other purposes, including promotions and wage increases, should be a
secondary consideration.

Traditionally, the employee's appraisal had been used only for pro
motions and salary increases and was kept in the file of the personnel

department only. For the last two decades the trend has been changed.
Bittner (1954) pointed out that an appraisal is not complete without

feedback to the employee. If the employee understands both his strong
and weak points, he would be able to improve himself with proper guidance.
Some directors do not encourage their supervisors to discuss perfor
mance appraisal with their employees because they feel that such dis
cussions create more problems than they solve.

No results can be

achieved when an appraisal interview is improperly handled. The

supervisor may place too much emphasis on deficiencies. An employee
may become defensive to justify his point of view so that new problems

may be created. Many directors feel the interview is the most important
aspect of the appraisal program.

They have spent time and effort in

training their supervisors, to help them develop sufficient skill in

order to get the point across in such a way that the employee would
accept it.

One of the trends in interviewing techniques is the "permissive

interview approach." This concept implies a very low-pressure inter
view in which the employee is allowed to present his own ideas.

The

supervisor begins the interview by complimenting the employee on the

favorable aspects of his work performance and then proceeds slowly
into those aspects that are not being done well.
After the supervisor, secures agreement on the evaluation itself

the supervisor and the employee can jointly set specific goals for
improvement of the employee's performance.

Tliis is the purpose of the

appraisal interview which is aimed not only at promoting understanding
but also at developing specifics for action.
5.

The supervisors' perception

Supervisors' perception of their own attitude and those of their

employees toward appraisal is shown in Figure 6.
As viewed by the supervisors, the employees as a group had less
favorable attitudes than the supervisory group toward appraisal.

This

may be due to the fact that the supervisors feel the employees were not
as well informed on the purposes and nature of the appraisal program as

was the supervisory group.

Another possibility is that the employees

in general have seldom been polled to determine their feelings on such
subjects as appraisal.

It is interesting to note that eighty seven

(41%) of the directors reported that employees were offering more
support than resistance and distrust to the appraisal program.
Additional comments gave interesting information.

One director

stated that supervisors find evaluations the most difficult aspect of
their job and that employees do not like to receive an evaluation of

"average." It was reported by one director that the only thing the
employee questions is whether or not he will get a raise.

Another

reported that the raises are dependent upon evaluation so the employees
are very much interested in having an evaluation made.

A third director

noted that at times new supervisors regarded employee appraisal as
additional work until improvement actually was observed.

This may

indicate the purpose of appraisal is not in all cases understood or

strong resistance

Supervisors

and distrust

Employees

More resistance
and distrust

than support

Indifference

More support
than resistance
and distrust

Enthusiastic

support of
appraisal
program

Percentage

COMPARISON OF ATTITUDE OF SUPERVISORS AND EMPLOYEES TOWARD
PERFORMANCE APPRAISAL AS VIEVTED BY SUPERVISORS

communicated to the supervisors to provide a basis for acceptance.
6.

Prospective changes in appraisal program

Sixty seven (31.3%) directors indicated that they are anticipating

a change in the appraisal program. A majority of the directors (68.7%)
reported that they were not planning a change in their appraisal system
while some claimed that they did not know whether there would be changes

since it was the responsibility of the personnel department, the hospital
administrator or consultants to make the changes.

A summary of changes in appraisal programs anticipated by the
dietary department directors include:
1.

Modifications in the evaluation of the employee's performance:
a.

To emphasize self-appraisal and the setting of personal

b.

To use a more positive approach with more detailed recording
of data.

c.

To provide more opportunities for employee participation.

d.

To be more precise and objective by using specific goals
and objectives.

e.
2.

To place emphasis on punctuality and attendance.

Techniques to develop the appraisal program:
To use more group decision including supervisors from
different levels with the cooperation of the personnel
department.

3.

Purposes of the performance appraisal:
a.

To have individual forms for each appraisal.

b.

To have an additional appraisal form for departmental

use to indicate the employee's personal goals.

4. Methods to improve the appraisal program:
a.

To have a periodic review so as to improve depth of
communication between supervisor and employees.

b.

To include hospital dietetic interns, when available,
in the evaluation and appraisal program.

5.5

Characteristics of Dietetic Interns

Table 14 shows the characteristics of dietetic interns who were

surveyed in this study.

Of the questionnaires sent to the 200 interns,

167 were completed, an 83.5% return.

The majority were female (94.6%) and only 5.4%, were male.

One

hundred and twenty two, or 73 percent of them were under 25 years of
age.

The interns were completing requirements for a hospital dietetic

internship program.

Of the 167 interns who responded, 67% were in the

combined therapeutic and administration program, 18%o were in the specia
lized therapeutic internship and 4.7% were in the administrative intern

ship.

The length of their internship program varied although a large

number of them ranged from nine to twelve months at the time of the

survey.

Fifty percent had completed half of the internship program

and the majority (92%) had received experience in administration.

5.6 Evaluation of Factors of Performance Appraisal by the Dietary
Department Directors

Employee performance appraisal factors analysis by registered and
nonregistered dietitians is shown in Table 15.

Both registered and

TABLE 14:

AGE, SEX AND TRA.INING OF HOSPITAL DIETETIC INTERNS
Major Area of Emphasis

Therapeutic Administrative Therapeutic &

Other

Total

Dietetics

Dietetics

Administrative

No.

7o

No.

%

0

0

2

1.2

4

2.4

3

1.8

9

5.4

%

No- ^

2;

Sex

Male

30

18.0

6

3.6

108

64.7

14

8.4

158

94.6

Under 25 years 22

13.2
13.2

4

2.4

85

50.9

11

6.6

122

73.1

Female

25-35 years

7

4.2

3

1.8

23

13.8

5

3.0

38

22.8

36-50 years

1

0.6
0.6

1

0.6

4

2.4

1

0.6

7

4.2

Over 50 years

0

0
0

0

0

0

0

0

0

0

0

Length of intern-

ship program
8 months

1

0.6

0

0

10

6.0

0

0

11

6.6

9 months

12

7.2

6

3.6

44

26.3

1

0.6

63

37.7

10 months

2

1.2

0

0

15

9.0

10

6.0

27

16.2

12 months

15

9.0

1

0.6

39

23.4

6

3.6

61

36.5

0

1

0.6

4

2.4

0

0

5

3.0

0

1

0.6

12

7.2

0

0

13

7.8

16 months & over 0
Completion to date

(Internship program)
1/3

0

1/2

11

6.6

0

0

47

28.1

13

7.8

71

42.5

2/3

19

11.4

7

4.2

53

31.7

4

2.4

83

49.7

29

17.4

8

4.8

100

59.9

17

10.2

154

92.2

1

0.6

0

0

12

7.2

0

13

7.8

30

18.0

8

4.8

112

67.1

17

Experience in
administration
Yes

No
TOTAL

0

10.2

167 100.0

TABLE 15:

EMPLOYEE PERPORMANCE APPRAISAL FACTORS ANALYSIS BY REGISTERED
AND NONREGISTERED DIETITIANS

Dietary Department Directors

Registered

Factors

Nonregistered

Dietitians
+

Adaptability

5.6

Attendance

6.4

Attitude

7.1

Carefxxlness

5.1

Coop erativeness

6.2

Creativity

4.2

Efficiency

5.1

Initiative

4.6

Job knowledge

7.0

Loyalty

5.5

Maintain dietary
department standard

5.5

Personal appearance

4.3

Personal health

4.6

Personal qualification

3.7

Quality of productivity

6.2

Quantity of work

4.8

Reliability

5.1

Responsibility

4.9

Sanitation

4.6

Self-development

3.2

+

+

+

+
+

+

+

+

+

+

+

+

+

+

+

+

+

1 2

3.17 '

5.4 t 2.90

3.07

0.39

2.86

6.7 t 3.02

2.93

0.66

2.95

7.6 t 2.79

2.89

1.14

2.88

6.2 t 2.94

2.91

1.65

2.42

6.3 t 2.35

2.39

0.18

3.04

3.7 t 2.07

2.81

0.40

2.67

4.4 t 3.00

2.79

1.06

2.75

5.6 t 2.67

2.71

1.38

2.94

6.8 t 2.87

2.91

0.41

2.92

6.2 t 3.02

2.97

2.23

2.80

5.7 t 2.61

2.73

0.45

2.70

4.5 1 2.85

2.78

0.44

3.52

5.1 1 3.68

3.60

0.44

2.21

5.4 t 2.64

2.43

1.32

3.00

6.8 1 2.81

2.93

1.10

2.97

5.6±

2.31

2.69

1.34

9.31

4.7 ± 2.84

7.43

0.28

8.41

5.5 t 2.76

6.97

0.52

2.79

4.6 i 2.85

2.81

0.00

6,14

3.2 t 3.11

5.18

0.00

+

+

Dietitians

4-

mean __ standard error

no significant differences were found between the groups for any
factor.

0.01)

nonregistered dietitians chose "attitudes" as the most important factor

in employee performance appraisal.

The next important factors chosen by

registered dietitians were job knowledge and attendance.

The nonregistered

dietitians chose job knowledge and quality of productivity as the next
important factors.

There were no significant differences statistically

in factors chosen by the two groups.

An employee performance appraisal factors analysis by registered
dietitians and dietetic interns is shown in Table 16.

The dietetic

interns chose "job knowledge" as the most important factor in employee
performance appraisal.
and attitude.

The next important factors were responsibility

There were no statistically significant differences in

factors chosen by the two groups.

An analysis of variance on appraisal factors among three hospitals
with different bed capacities is shown in Table 17.

The three factors

which have the most significant differences (significant at-s^ = 0.05)
are;

cooperativeness, job knowledge, and responsibility.

It was interesting to notice "loyalty" which before was recognized
as one of the most important factors was now being rated as one of the

least important factors in performance appraisal (Table 17). This might
be due to the fact that people are more mobile now. Personal qualifica
tions and creativity are considered as the least important factors in

the study. It may be due to the fact that the availability of workers
and the nature of the job are more rigid.

The factors chosen most frequently by the entire group are shown
in Table 18.

The study indicated that both "job knowledge" and

"cooperativeness" are rated equally as the most important factors,

TABLE 16:

EMPLOYEE PERFORMANCE APPRAISAL FACTORS ANALYSIS BY REGISTERED
DIETITIANS AND DIETETIC INTERNS

Factors

Registered

Dietetic

Dietitians

Interns

Adaptability

5.6 ± 3.17' 5.8 i-3.15

3.15

0.45

Attendance

6.4 ± 2.86

5.5 ± 2.86

2.86

2.35

Attitude

7.1 ± 2.95

6.6 ± 2.94

2.94

1.20

Carefulness

5.1 ± 2.88

4.5 ± 2.77

2.82

1.14

Cooperativeness

6.2 ± 2.42

5.7 ± 2.47

2.45

1.73

Creativity

4.2 ± 3.04

4.8 ± 2.94

2.97

0.59

Efficiency

5.1 Z 2.67

4.7 Z 2.64

2.65

0.85

Initiative

4.6 Z 2.75

4.4 Z 2.89

2.84

0.22

Job knowledge

7.0 Z 2.94

7.2 Z 2.83

2.88

0.44

Loyalty

5.5 Z 2.92

5.5 Z 3.14

3.03

1.29

Maintain dietary
department standard

5.5 Z 2.80

5.6 ± 2.72

2.76

0.36

Personal appearance

4.3 Z 2.70

3.6 Z 2.70

2.70

1.31

Personal health

4.6 Z 3.52

5.6 Z 3.05

3.21

1.18

Personal qualification

3.7 Z 2.21

4.8 Z 3.14

2.99

0.83

Quality of productivity

6.2Z3.00

5.9^2.76

2.87

0.78

Quantity of work

4.8 Z 2.97

5.1 Z 3.01

2.99

0.42

Reliability

5.1 Z 9.31

6.4 Z 2.45

6.33

1.50

Responsibility

4.9 Z 8.41

6.7 Z 2.77

5.75

2.26

Sanitation

4.6 Z 2.79

5.0 Z 2.66

2.72

1.02

Self-development

3.2 Z 6.14

4.1 ±3.05

4.29

0.81

1.
2.

mean ± standard error
no significant differences were found between the groups for any
factor. ( = 0.01)

TABLE 17:

ANALYSIS OF VARIANCE OF FACTORS IN PERFOia^ViNCE FOFvMS AMONG
HOSPITALS WITH DIFFERENT BED CAPACITIES

Factors

Mearf" (bed sizes)
100-299
300-499
500 & over

F-ratio

F 0.95(2

1.

Adaptaoility

3.44

3.93

3.16

2.8

2.

Attendance

3.16

3.79

2.99

6.1

3.

Attitude

2.85

3.15

3.05

0.5

4.

Carefulness

2.07

2.01

2.76

2.0

5.

Cooperativeness

4.18

3.97

3.73

27.6

6.

Creativity

0.88

0.51

0.59

0.7

7.

Efficiency

2.90

3.34

2.57

2.0

8.

Initiative

1.43

1.31

2.05

1.8

9.

Job knowledge

2.41

3.28

4.00

14.7

10.

Loyalty

1.63

1.99

2.11

0.7

11.

Maintenance of dietary
department standards

3.68

3.84

3.25

2.4

12

Personal appearance

3.13

4.04

3.23

3.9

13.

Personal health

1.69

0.87

1.12

2.0

14.

Personal qualification

0.35

0.31

0.60

0.8

15

Quality of productivity

3.44

3.18

3.81

1.8

16.

Quantity of work

1.96

2.24

2.48

0.9

17.

Reliability

4.00

5.79

3.43

2.3

18.

Pvesponsibility

3.40

4.28

3.71

8.3

19.

Sanitation

4.25

3.41

3.76

2.0

20.

Self-development

1.12

1.09

1.45

0.5

^Significant ata\=> 0.05

+in scale of 1 to 10 with 10 being the highest score

63

TABLE 18:

THE FACTORS CHOSEN MOST I'REQUENTLY BY HOSPITAL DEPARTMENT
DIRECTORS FOR PERI^ORMANCE APPRAISAL FORMS

Factors

1.

Job knowledge

2.

Cooperatlveness

3.

Attitude

4.

Quality of work

5.

Reliability

6.

Responsibility

7.

Attendance

8.

Adaptability

9.

Maintain dietary department standards

10.

Sanitation

(N=393)

67.4

"attitude" is the next most important one.

This indicates that the

human factor is considered very important in performance appraisal in
the study.
Based on the factors indicated in the review of literature and

findings of the study, it was possible to extract the following ten
major factors of effective performance appraisal as suggested for a
dietary department employee.
1.

Sets predetermined goals:

has a goal for performance; knows

what he is doing.

2.

Has job knowledge:

knows the nature of the job; has ability

to follow directions; uses good judgment; has technical
knowledge.

3.

Produces quality work;

shov7S accuracy, carefulness; pays atten

tion to detail; shows alertness; shows thoroughness.

4.

Maintains dietary department standards:

is attentive to food

quality, appearance or temperature; is able to maintain high
sanitary standards for work environment; follows safety rules
and regulations.

5.

Shows responsibility; accepts responsibility and carries out
instructions conscientiously; is trustworthy; shows consistency;
finishes the task without prodding; shows absence of need for
detailed supervision; has good attendance record; uses leave

privileges properly; shows punctuality.

6.

Shows initiative:

is willing to innovate methods for improved

operation; takes constructive steps in keeping abreast of
current developments in a specific field.

7.

Is efficient in using time, equipment and supplies:

is able to

plan and organize work.
8.

Shows adaptability:

is able to adapt to new situations and

handle crises.

9.

Shows cooperativeness:

is willing to work with supervisors and

peer groups; is helpful with patients, staff members and other
employees; is willing to carry out instructions.

10.

Maintains high standards in personal hygiene:

is in healthy

condition; evidences cleanliness and neatness.

An appraisal form for dietary department employees was developed
by utilizing the ten major factors (Table 19).

corrective action

Works with care;

seldom makes

Works with consis

tent accuracy and
thoroughness;

detail

mistakes

dures well

ledge in oxm work
and related work;
uses good judgment

attentive to

Carries out proce

performance

Quality of Work

Quality of work
meets requirement

III.

Sometimes inadequate to demands
of job

ability; needs re
peated instrctions

factorily; can perform all routine
functions

to the best of his

Follox^s procedures

and direction satis-

Follows procedures

Job Knowledge

his performance

not evaluate his

ed

II.

performance goals;
does not evaluate

ing goals; does

ards

quality and stand

Careless about food

what is going on

Does not understand

Does not determine

Has difficult
time in determin

Predetermined Goals

Determines goals of
performance and
evaluates perfor
mance when request

I.

Determines goals
of performance andi
may evaluate his
own performance

Has technical know

when needed

Period Covered

In each category check the one statement that best describes the employee performance.

Determines goals
of performance
and continuously
evaluates his per
formance against
goals and takes

Instructions:

Job Title

PERFORI'IAIn^CE AJPPRAISAL REPORT FOR DIETARY DEPARTMENT EMPLOYEES

Employee's Mame_

TABLE 19;

instruction

emergency

Adaptabilif^

given a little

VIII.

Will change in

Learns well if

Completes assignment in time
expected

Accomplishes new
jobs and adjusts
to changes very

quickly and easil-v

vision

Needs some super

sonal factor to

adjusting to
changes

Has trouble

duties

Difficulty in
determining
priority of

Effective in Using Time, Equipment and Supplies

requested

will follow new
method when

satisfactorily;

VI.
Initiative
Plans own work

Plans skillfully;
handles unusual
situations well

VII.

Exceptional ability
in initiating
action, follow-up

Superior in organ
izing and realizes
significant results

cises leadership
and creativity

on others; exer

Excellent influence

interfere with

absent or tardy

some follow up;
often allows per

tion but needs

well; seldom

Follows instruc

tion and accepts
responsibility

meeting schedule

Responsibilit-y

Follows instruc

ity; always punctual

V.

ture or sanitation

quality, tempera

Can be depended on
completely; follows
instruction, hospi
tal policies and
safety rules;
assumes responsibil

sanitary standard

Occasionally seeks
additional responsi
bility; shows res
ponsibility toward
regular attendance

cies well

in most attractive

dures as outlined

Maintenance of Dietary Department Standards
Follows dietary
Not very attentive
department proceto appearance,

way; maintains high

IV.

Good interest and
knowledge of work;
follows preparation
and handling poli

Takes pride in see
ing that food is
prepared and served

Resists changes

work

falls behind in

Very slow; often

job improvement

Shows no interest in

Irresponsible; needs
constant supervision
and direction; has
many absences

preparation or ser
vice and ignores
cleaning responsi
bility

Careless in food

Always neatly
groomed

considerate

Willing to do more
than scheduled;

Over-all Summary or Comments:

Outstanding in
personal habits

member; dynamic
and has good re
lationship with
others

A valuable team

less in personal
habits

standards and

Supervisor's signature

Employee's signature _

sanitation

Sometimes care-

ment of health

Personal Hygiene

my job" attitude

has "that is not

Sometimes rigid;

Meets require-

X.

trouble to others

IX»
Cooperation
Seldom causes

needs improvement

Personal neatness

Trouble maker

CHAPTER VI

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

As a hospital dietary department system grows larger and has more
employees involved, it is increasingly apparent that constant and

critical re-evaluation of management procedures becomes necessary to
achieve predetermined objectives.

This is especially applicable and

important in employee appraisal programs which are a significant factor
in contributing to effective management.

6.1

Summary

The Purpose

The specific objectives of the research were to (1) identify the
principal characteristics and functions of performance appraisal programs

utilized in hospital dietary departments, (2) determine the ten major

factors in performance appraisal as indicated by the hospital dietarydepartment directors, dietetic interns, and factors identified in the
review of literature, and (3) develop an evaluation form for performance
appraisal of hospital dietary department employees utilizing criteria
obtained from (1) and (2).

The instrument used for data collection was a questionnaire sent
to hospital dietary department directors.

Only general, short term and

nonprofit hospitals were included in the study.

Questionnaires were

mailed to 300 hospitals and classified according to bed size (100-299

beds, 300-499 beds, 500 beds and over).

A 75 percent return of question

naire gave a total of 226 questionnaires.

Part I of the questionnaire

was designed to gather hospital classification information.

Part II

requested information about the nature of performance appraisal used by
the hospital dietary department.

Part III listed twenty factors rele

vant to employee performance appraisal.

Dietary department directors

were asked to select the ten factors which were most appropriate to the
performance appraisal of their employees.
A sub-study was conducted in which 200 hospital dietetic interns

were surveyed.

A questionnaire including Part I and III as indicated

previously were sent to the dietetic internship directors for distribu
tion to the interns.

The questionnaires were scored and analyzed statistically by

frequency distribution, analysis of variance test or t-test for signi
ficance.

Findings
1.

Characteristics of performance appraisal

The majority of hospital dietary departments have performance
appraisal programs.

Thirty one percent of the appraisal programs were

developed by an experienced person in appraisal in the personnel depart

ment while 26 percent were developed by the joint effort of supervisors
and the personnel department.

The graphic rating form appeared to be

the most widely used appraisal method in hospital dietary departments

as shown in the table.

The majority of hospitals appraise annually,

although some department directors encourage supervisors to submit

interim appraisal reports between formal appraisals so as to recognize
significant changes in employee performance.

Forty nine percent of the appraisal programs were conducted by a

joint effort of supervisors and employees.

Thirty two of the programs

were conducted through an independent evaluation by the supervisor.

As

reported, the appraisal may or may not be subject to review by the super

visor's superior. It was interesting to note that although 92% of
hospitals have formal performance appraisal, only 26% use the recommended
method.

2,

Factors of performance appraisal

There were significant differences (significant at^C" 0.05) among
the dietary department directors from hospitals with different bed size
capacities in choosing the ten most important factors in employee per

formance appraisal.

The three factors being rated significantly more

important than others V7ere cooperativeness, job knowledge and sense of
responsibility.
Both the registered and the nonregistered dietitians chose "attitude"

as the most important factor and the dietetic interns chose "job know

ledge." However, there were no significant differences statistically
among these three groups in selecting the employee performance appraisal
factors.

Statistical analysis using the t-test or analysis of variance

indicated the hypotheses should be rejected.
3.

Functions and results of appraisal

The majority of dietary departments appraise the employee's perfor
mance on the basis of pre-determined goals.

The majority of dietary

department directors indicated the main purpose of performance appraisal

was to develop employee's potential and improve his performance. Many
department directors noted that a basis for salary increase was also
considered the main purpose of an appraisal program.

Many departments indicated that their appraisal programs had helped
to develop and improve productivity as well as to promote better under

standing and communication between supervisors and the employees.

Data

tabulated according to hospital size showed that there were significant

differences statistically among directors in choosing the purposes of
the appraisal program.

Forty two percent of all hospitals reported that employees had

discussions with their supervisors about appraisal, 23 percent had no

discussions with the supervisor and 35 percent had other types of
conauunication.

According to supervisors' viewpoint, the employees as a group had a
less favorable attitude than the supervisory group toward appraisal.
This may be due to the fact that supervisors felt the employees were not

as well informed on the purposes and nature of the appraisal program as
were the supervisory group.

The majority of the dietary departments in the survey (68.7%)
indicated that no changes were contemplated in their appraisal program.
Some stated that they were uncertain about the changes since it was the

responsibility of the personnel department, the hospital administration
or consultant to make any changes.
Development of form for appraisal

The performance appraisal form was developed utilizing the ten
major factors determined by this research (Table 19).

6.2

Conclusions and Recommendations

Employee performance appraisal programs used in hospital dietary .
departments in this study were varied.

Some were highly structured

while others indicated a need for improvement.

Data indicated that

there were no significant differences statistically in characteristics

and functions of performance appraisal programs utilized in hospitals
with different bed capacities.
Based on the findings of this research, it is recommended that:

1.

Dietary department directors should define management objec
tives and practices to maximize their administrative effective
ness in performance appraisal.

2.

Dietary department directors identify task objectives with

employee involvement as a basis for appraisal.

3. A continuing study should be conducted to determine the validity
and effect of the newly designed dietary employee performance
appraisal forms developed from this research.

This research can contribute toward identifying the major factors
of dietary employee performaiice appraisal utilized at the time of the
study by directors of dietary departments, dietetic interns and factors

identified in the review of literature. The performance appraisal form
in this research could be of value to dietary department directors in
determining the level to which performance objectives are achieved.

Utilization of this performance appraisal might be a contributing factor
in helping to lower the turnover rate in hospital dietary departments.
It is further suggested that supervisory personnel trained for a
specific role be more effectively involved in communication with and

development of employees.

All dietary personnel should understand the

objectives of the system or procedure of which their jobs are a part.
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APPENDIX

Cover Letter and Questionnaire

Box 110
School of Public Health

Loma Linda University
Loma Linda, California

92354

December 15, 1972

Dear Food Service Director:

I am a graduate student in Food Service Administration at Loma Linda
University and am conducting a research study on employee performance
appraisal in hospital dietary departments. I plan to develop an evalua
tion form for employee performance appraisal in food services utilizing
criteria obtained from this study.

The questionnaire enclosed is being sent to a random sample of
hospital dietary service directors in the United States. Your hospital
was one of the sample selected and I would appreciate your cooperation
in participating in the study.

Tb.e information you share will be most valuable to this study. Please
answer every question and feel free to add any comments you may have. If
you prefer, you do not need to indicate your identity. Completion of the
questionnaire should not require more than 15 minutes of your time. I-Jhen
you have completed the questionnaire, please return it in the enclosed selfaddressed envelope. I would appreciate having the completed questionnaire
returned by January 15, 1973.
If you are interested in receiving a copy of the evaluation form when

it is completed, please indicate this on question 12 in the questionnaire.

Thank you very much for your cooperation and your time in providing
the information requested.
Sincerely yours,

(Mrs.) Mary Law, R. D.
Graduate Advisor:

Kathleen Zolber, Ph.D., R. D.
Professor

Box 110
School of Public Health

Loma Linda University
Loma Linda, California

92354

December 15, 1972

Dear Internship Director:
I am a graduate student in Food Service Administration at Loma Linda

University and am conducting a study of employee performance appraisal
programs utilized in hospital dietary services. I have developed the
enclosed questionnaire for distribution to dietetic interns. It is
designed to solicit their ideas about effective performance appraisal.
Please request the interns to base their information on the performance
appraisal program used in your hospital dietary department.
This questionnaire is being sent to you to distribute to the interns.

The interns' responses will be most valuable in this study.
require more than ten minutes to answer the questionnaire.

It should not
Please return

all questionnaires together in the self-addressed, stamped envelope
provided.

Thank you very much for your cooperation. I would appreciate having
the completed questionnaire returned by January 15, 1973.
Sincerely yours.

(Mrs.) Mary Law, R. D.
Graduate Advisor:

Kathleen Zolber, Ph.D., R. D.
Professor

Box 110
School of Public Health

Loma Linda University
Loma Linda, California

92354

January 28, 1973

Dear Food Service Director;

Several weeks ago I wrote a letter asking your assistance in a

study which I am conducting at Loma Linda University on employee
performance appraisal in hospital dietary departments.
I am anxious to secure data from all the hospitals in the sample
selected for this study. I do hope you will participate. The study
will be more valuable if a large percentage of the questionnaires are
returned. If you have already returned your questionnaire, please
disregard this letter.

Completion of the questionnaire should not require more than 15
minutes of your time. Would you answer every question and feel free
to add any comments you may have. The response to date on this study
indicates that this is a very timely study and one which will be of
interest to food service directors. I would appreciate having the
completed questionnaire returned by February 15, 1973.
My thanks for your cooperation and your time in providing the
information required for this study.
Sincerely yours.

(Mrs.) Mary Law, R. D.

Box 110
School of Public Health

Loma Linda University
Loma Linda, California

92354

January 28, 1973

Dear Internship Director:

Several weeks ago I wrote a letter asking for the dietetic interns'
assistance in a study which I am conducting at Loma Linda University on
employee performance appraisal in hospital dietary departments.
I am anxious to have data from all the dietetic interns who were

selected as the sample in this study,
the interns participate.

I will greatly appreciate having

The study will be more valuable if data is

available from a larger sample.

This means that a large percentage of

the questionnaires are returned.

Completion of the. questionnaires should not require more than 10

minutes of the interns' time. Would you request the interns to base
their information on the performance appraisal program used in your
hospital dietary department. Response to date on the study indicates
that it is a very timely study and one which will be of interest to

dietitians.

I would appreciate having the completed questionnaire

returned by February 15, 1973.

My thanks for your cooperation in providing the information required
for this study.
Sincerely yours.

(Mrs.) Mary Law, R. D.

QUESTIONNAIRE

A.

Your hospital has:
a. 100-299 beds
^b, 300-499 beds
c. 500 beds and over

B. Your hospital is located in a city which has a population of:
a.

Up to

^b. 10,000
^c. 25,000
d. 50,000
e. 100,000

10,000

to 25,000
to 50,000
to 100,000
and over

/ C.

Your position title:

D.

You are employed by:
a.

The hospital

b.

Contract food company

_A.
B.

Supervisory
^Non-supervisory

^E. Your age is:
a.

Under 25 years

^b,

25-35 years

c.

36-50 years

^d.

Over 50 years

Your sex:

a. liale
b. Female

Education and/or training that qualified you for this position:
a.

Dietetic Internship

^b. Other (Please specify)

Highest degree in major area:

^Bachelor,

a.

Degree in Dietetics

^b.
^c.

Degree in Food and Nutrition
Degree in Institution Management

d.

Degree in Food Administration

Master,

^Doctorate

e. Other (Please specify)
Professional Membership:
Member of the American Dietetic Association
Registered member of the American Dietetic Association
c. Never a member of the American Dietetic Association
Employment:

Employed less than 5 years in the profession
Employed 5 to 10 years in the profession
C' Employed 10 to 25 years in the profession
Employed more than 25 years in the profession

Number of Staff in the dietary service department

(Full time - 40 hours/week. Part time - less than 40 hours/week)
a.

Registered dietitian:
full time,
part time
Dietitian:
full time,
part time

b. Non professional supervisor:
c. All other employees:
d.

full time,

full time,

part time

part time

Other (Please specify)

Does your department have an official performance appraisal or
employee evaluation system?

a. If yes, how many years has it been in effect?
b.

Years

If no, has your department ever used an employee performance
appraisal system in the past?
Yes,
^No

yil.. How was your current appraisal procedure and/or form developed?
a.
^b.
c.
^d.

By an outside consultant working with the personnel department.
Joint management-union effort.
By a personnel man experienced in appraisal.
By a committee of supervisors and representatives from the
personnel department.

e. Other (Please specify)
/III. Please number in order of priority the following purposes for which
your performance appraisal program is utilized:
a.

Promotions and transfers

b.

Salary or merit increases

^c.

Improved employee performance

^d.

Retention of probationary employees

^e.

Improved supervision

f.

As an aid to employee counseling

S-

Validation of selection and recruitment procedures

^h.

Other (Please specify)

yiV. How often are appraisals made?
_a.
_b.
_c.
_d.
_e.
_f.

Annually
Semi-annually
Quarterly
Monthly
No specified period
Other (Please specify)

f V. What type of appraisal process do you have?
^a.
^b.

Independent evaluation by supervisor.
Independent evaluation subject to review by supervisor.

c.

Joint evaluation by supervisor and employee.

^d.

Other (Please specify)

■

^I. On what basis do you evaluate the employee's performance?
^a.
^b.
c.

On the personality of the employee.
On predetermined goals.
On seniority of the employee.

^d.

Other (Please specify)

^VII. How much does the employee know about the results achieved?
_a.
b.

^c.

Discussion with supervisor.
Written communication.

Employee must sign the form.

d.

No knowledge of results.

^e.

Other (Please specify)

^III. Please number in order of priority the advantages of your performance
appraisal program:
a.

Develop and improve the employee.

^b.

Promote better understanding and communication between the

^c.
^d.
e.

f.
/IX.

employer and the employee.
Recognition of the employees for honest effort.

Develop both the supervisor and the employee.
Provide the employee with the opportunity to clarify
problem areas.

Other (Please specify)

How do the supervisors and employees in your department feel about
your appi'aisal system?

Supervisor

Employee

a. Strong resistance and distrust
b. More resistance and distrust than support
c. No significant evidence of an attitude

d. More support than resistance and distrust
e. Enthusiastic support of appraisal program
/X. Do you have prescribed forms for your performance appraisal?

(If the answer is "Yes," please enclose a copy of each available
form and instruction.)

Are any changes contemplated in your appraisal program?

If changes are anticipated, please describe briefly.

XII.

Would you like a copy of evaluation form when it is completed?

Any comment on important aspects of your appraisal program which
were not covered in this questionnaire will be appreciated. Respond
on the back of this page.

XIII.

Twenty factors (with definitions) used for employee performance
appraisal in hospital dietary services are listed below.

Please

select, in descending order, the 10 factors which you think are
most significant in an evaluation for your department.
Example:

1.

The most important factor mark
The next important factor mark

Adaptability;

1
2 , etc.

ability to adapt to new situations and handle

crisis or flexibility.

2. Attendance;
3.

proper use of leave privileges; punctuality.

Attitude; freedom from prejudice; cheerfulness; helpful
with patients, staff members and other employees;
willingness to carry out instructions.

4. Carefulness; pays attention to details; precision; caution;
thoroughness; follows safety rules and regulations.

5. Cooperativeness; willingness to work with supervisors, peer
groups and subordinates; helpfulness.

6.

Creativity;

ability to originate new or fresh ideas or

methods.

7.

Effective use of time, equipment and supplies.

8. Initiative; willingness to innovate methods for improved
operation.

9' Job knowledge; knows the nature of the job; ability to
follow directions and to use good judgment; technical
knowledge and related work.

_10.

Loyalty:

hearty service to duty; devoted allegiance to the

department and hospital.

_11.

Maintenance of food service standards;

attentive to food

quality, appearance or temperature.
12.

Personal appearance:

13.

Personal health;

_14.

cleanliness, neatness.

state of health.

Personal qualifications;

personal education, working

experiences.

_15.

Quality of productivity;

accuracy; carefulness; atten-

tiveness to details; alertness; conformity to directions.

_16.

Quantity of work:

_17.

Reliability;

volume of work completed; speed.

consistency; getting finished without

prodding; absence of need for detailed supervision;
steady worker.

_18.

Responsibility;

accept responsibility and carry out

instructions or dependability; conscientiously; trust
worthy; little supervision.

_19.

Sanitation:

ability to maintain high sanitary standards

for both personal habits and work environment.

_20.

Self-development; takes constructive steps in keeping
abreast of current developments in own field.

QUESTIONNAIRE

1.

The name of your state:

2.

Your sex:

a.
^b.

3.

Male
Female

The length of your internship program
months

4. How many months have you completed to date?
months

5.

What is your major area of emphasis?
a.

Therapeutic Dietetics

b.
^c.
^d.

Hospital Food Service Administration
combination of Therapeutics and Administration
Public Health Nutrition

e. Other (Please specify)
6. Have you had any experiences in administration in the internship
program?
^a.

Yes

b.

No

If yes, how many months have you had?
7.

Your age is:
_a.

Under 25 years

_b.
_c.
_d.

25-35 years
36-50 years
Over 50 years

months.

Twenty factors (with definitions) used for employee performance appraisal
in hospital dietary services are listed below. Please select, in
descending order, the 10 factors which you think are most significant
in an evaluation for your department.
Example:

The most important factor mark
The next important factor mark

Adaptability;

1
2 , etc.

ability to adapt to new situations and handle

crisis or flexibility.

Attendance; proper use of leave privileges; punctuality.
Attitude; freedom from prejudice; cheerfulness; helpful with
patients, staff members and other employees; willingness to
carry out instructions.

Carefulness;

pays attention to details; precision; caution;

thoroughness; follows safety rules and regulations.

Cooperativeness; willingness to work with supervisors, peer
group and subordinates; helpfulness.
Creativity;

ability to originate new or fresh ideas or

methods.

Effective use of time, equipment and supplies.

Initiative; willingness to innovate methods for improved
operation.

Job knowledge; knows the nature of the job; ability to follow
directions and to use good judgment; technical knowledge
and related work.

Loyalty; hearty service to duty; devoted allegiance to the
department and hospital.
Maintenance of food service standards;
quality, appearance or temperature.

Personal appearance;
Personal health;

attentive to food

cleanliness, neatness.

state of health.

Personal qualifications; personal education, working
experiences.

Quality of productivity; accuracy; carefulness; attentiveness
to details; alertness; conformity to directions.
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_16.

Quantity of work;

voluiae of work completed; speed.

_17.

Reliability; consistency; getting finished without prodding;
absence of need for detailed supervision; steady worker.

_18.

Responsibility; accept responsibility and carry out
instructions or dependability; conscientiously; trustworthy;
little supervision.

_19.

Sanitation;

ability to maintain high sanitary standards for

both personal habits and work environment.

_20.

Self-development:

takes constructive steps in keeping abreast

of current developments in own field.

